
City of Bryan 
 Wrecker Inspection Form 

(One (1) inspection form for EACH truck to be placed on BPD rotation list) 
 

 

 

PERMIT NUMBER 
True Wrecker Company Name/DBA: _______________________________________________ 

Tow Truck Information: 

Year: ________Make: _______Model: ________________________________ 

Color Scheme: ___________________________ 

Company Truck ID Number: ___________________________________ 

Texas Tow Truck 

License Plate No.: ____________ Year: ____________Vin #: ________________________________ 

Texas Inspection Number (MVI):________________ Expiration date: _____________ 

Truck Incident Management Certificate Number (TDLR): _______________Expiration Date:_______ 

REQUIRED EQUIPMENT 

(To be filled out by City of Bryan Employee) 

Fire extinguisher, at least one 10# or two 
5# multi purpose in good working 

condition 
 

Magnetic tow lights, unless wireless, w/ 
appropriate cable & cushions 

 

Tow dollies, as appropriate  Straps & tie downs  

Gloves  Wheel chocks  

Five (5) gallon trash receptacle  Broom & shovel  

Reflective vest or reflective jacket  Cab card  

Approved emergency overhead lights  36” crow bar  

Radio and/or phone to communicate with 
dispatch 

 
Three portable emergency reflectors, flares, 

cones, safety lights and/or other safety signals 
 

Boom, winch, or carry mechanism – legible 
mfg. data plate indicating capacity 

 
Boom, winch, or carry mechanism – legible 

document in truck from mfg. data plate indicating 
capacity 

 

Hydraulic lines & winch must be free of 
leaks & in good working condition 

 
Cables, as specified by mfg., must be in good 

condition & w/in mfg guidelines 
 

Items below must be printed in a color that contrasts w/color of background & 4” high.             

 Must be permanently affixed to both side of tow truck. 

Tow truck permit holder’s name  Publicly listed phone number  

City & state where located  Permit number  

 

Date Permit Issued: _______ Issued By: ____________________                                      


